
PAYMENT FORM FOR THE TOWN OF HAYSI MEALS TAX

Name of Business:_______________________________

This payment is for the month of __________, 20____.

PART A:

Total receipts for food and/or beverages as outlined
in the Town of Haysi Meal Tax Ordinance __________________

Meal Tax (5% food and beverage sales) X. 05 __________________

TOTAL MEALS TAX COLLECTED __________________

PART B:

Total Meal Tax collected (Part A): __________________ 
                             
Business Commission for collecting the Meal Tax
(This is 3% of the Meal Tax collected) X .03 __________________

TOTAL BUSINESS COMMISSION FOR COLLECTION __________________

PART C:

Total Meals Tax Collected (Part A): __________________

LESS - Business Commission ( Part B):                  _ __________________

TOTAL TAX PAYABLE TO THE TOWN OF HAYSI __________________

Please make payments  payable to :

Town of Haysi
P.O. Box 278
Haysi, Virginia 24256

Payment is due by the 15  day of each following month.  If you have any questions call th

865-5187.
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